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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)

)
)

)

)

)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMLSSION ..

OF SOUTH CAROLINA

TRANSPORTATION COVER SIIFET.

g )o /o/

(Please type o
Subrnittejd

) if this is your first &ne filing nu application with the PSC. you wi nq3 „

have 0 Docket Number. The Commission will assign one io you. tf you
have filed with ibe Ccminisiion before, a Docket Number wa3 assigned.

) 2nd should be entered above.

Telephone:

Address:

v'I Ilail

Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filiug and service of dinge or other papers
as required,by law. This foun is required for use by the Public Service Conunissicn of South Carolina for the purpose of docketing and must
be filled out coin letel .

NATURE OF ACTION (Check all that apply)

ation — Class A/A RestrictedAppli

Q Appli

Applic

Applil

g Applie

Applil

Q Appli

Appli

Q Appli

Requ

ation - Class C Taxi

ation - Class C Charter

ation - Class C Chatter Bus

ation — Class C Non-Emergency

ation - Class C Stretcher Van

ation — Class F Household Goods

ation — Class E Hazardous Waste

anon

t for Extension to Comply with Order

Q Reque

Q Reque

Reque

t for Cancellation of Certificate

t for Suspension .

t for Reinstatement

Reque t for Order Granting Authority to Obtain a Certiticate
ofPub ic Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit O

Late-Filed E~i@
cti0

Letter peti

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return t

Other:

Ifyou have any questions about this form, please coritact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

PPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLAS C - NON-EMERGENCY Date;

Applic, tion is hereby made for a Certificate ofPublic Convenience and Necessity, iu accordance with the prouision
of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

Nam der which busmess is to be conduoted corporation, parlncrship, or sole proprietorship, with or without trade natue.

L) . ill M. ILr)
tract Address o Applicant

Mailing Address ofApplicant (if di erent from street address)

RN-46

2. I

3. SeleCt Entity Type: (Check one)

[9 Individual Owner/Sole Proprietorshi
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App icant is financially able to furnish the services as specified in this application and submits the following
state ent of assets and liabilities.

Ftnanciail Statement

App icant's assets and liabilities are as follows:

sets:

Val e ofReal Estate

Valise ofMotor Vehicles

Liabiliijgs!

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Cas onHand

Cas inBank

Business/Other Loans Owed

Other Liabilities or Debts

Valu of Other Assets and
Equi ment

Total Liabilities

Total Assets

INSTRUCTIONS

Company/Business Applying for a Certificate.

2. "Mort a an I E tat "means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3/ " Mot 'cle " means the actual or fair estimated value of any moving vaus, trucks or other vehicles
owned by the Company/Business Applying for a Ccrtitlcate.

4. "Loa 0 Ve c " means the outstanding balance on any loans or liens on the vehicles listed in Item 3

5. "Cestui Hand" is the tcuiI of actual cash held by the Company/Business applymg for s, Certificate on the day this
form is filled out.

6. " 's/ ans w " means the outstanding balance on any small business loan or other uns'soured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~a'n3ank" means the current balance in checkiug accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

g, "V 0 e ts d me t" should include the actual or estimated value of items such as of6ce
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " Lia ' ' De " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

M
arch

11
8:47

AM
-SC

PSC
-2020-101-T

-Page
4
of12

02 27:390, . 03-10-2020 4

ED RATES AN9 CHARGES FOR SERVICE

P~ l to 9g

e ue,t Sco e Au o 'hecks unties 'ich ou ere ues 'rmiss'o o crate
Yo will only be allowed to operate in those counties checked below. You may request "Statewide"
aut ority ifyou intend to operate in all counties in South Carolina.

Abbeville

erson

amberg

am well

eaufort

erkeley

'lholnl

harleston

Q Cherokee

Chester

Chesterfield

Clarendon

Colleton .

QDarlington

Dillon

Dorchester

Edgefield

Fairfield

@Florence

Georgetown

Cpreenville

Q Greenwood

Q Hampton

Q Bony

Jasper

Kershaw

Lancaster

Laurens

Q Lexington

+Marion

[gkarlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Q Richland

Saluda

Spartanburg

sumter

Q Union

gWilliamsburg

Q York

Q Statewide
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VIPMENT

ever, prior to being issued a certificate by 0

to catry
(Tlte number ofpassengers a vehicle is equipped

is based on the number o'f~atbe t in the vehicle, including the driver's seatbeit.)

I-7 Passengers, including driver

8-15 Passengers, including driver

YEAR Dtr, MODEL

WHEEL-
CHAIR

EMPTY WBICiHT LIFT
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This fo
The in
insuranc
purchase

INSURANCE QUOTE

ST CO Z
ce quote must be complete Usttng c~ent &~ance premiums At the d acr~ion of the Commissio~ a copy ofc~en

policies may be required. Do not provide a copy of inscrance policies unless requested. You will not be required tc
'nsurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The fo lowing insurance quote is for:

Name ofA plicant
e i ss LLC.

re 6 rnid ills )(t/
Address ofApplicant

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits mill not be less
than the following: Limits Quoted .

Liab ty Combined Each Occurance

Med cal Payments per Person
$ 1,000,000

$ 1,000

Name o Insurance Company

k.
Hom Office Address of Company

I,theA
the abo)
authorik

licant, am familiar with the Commission's Rules aud Regulations relating to insurance requirements and.
e quote meets the minimum insurance limits prescribed, The insurance company making this quote is
ed by the South Carolina Department of Insurance to do business in South Carolha.

rsh to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
-9903.

h to apply as a self-insured for worker's compensation coverage in South Carolina you may do so tvith the South
Worker's Compensation Commission (WCC) provided that you will be able toe 1) post a surety'ond or letter-of-
th the WCC for a minimum of $500,000, 2) agree to pay a yearly self-'insurance tax, and 3) agree to pay an
sessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
at (803) 737-5712 or on the web at www.wcc.state.sc,usyself-insurance.
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Commercial Auto Insurance Qeot4.

Thankyou for asntardng Ine aboutynnr auln hitnrnnmneecfs. l ani fdeesed toprovide ynn whh a cfuno finrn Progrnsdlie
toorlsnen Insuraiun c2s 0 mnlpanythwo&rs~rtnus andnlnny~ing sendcnn ftogresshDegares you
amus reyean pogqr ifnnnaum through prognuaheageramml, your~ yuebstan CTabnssen73cn 0 Niegabfe 24
hoss a chsy. 7 days a wakby odbng 1&00-2744$0

frolkyr laycstsssatfcas

Busfnesstype: Passenger~no fftotFor llhn}
Sub bushnsstypa 00Mr~Tsansfnnnahnfyccayortfhr3
0lhen T~ou-PussengsnSQtnn(hngdf

QwNa gsnr 6 mouth ymffcif eusfnssf
!f you payyew pfendinn ht futL ynu wlff Iecshlaa dhcournas shown.

Tohd PnAv Piendum $3t'ft$'.00
paid fnhdt discount 4YJN
Paged peendnm lf paid la fag $422.00

eatnment pdw
Payment bladed; 3 ayytntns
Hectrcndc FtmdsTtnnsfer Npyt assulns that yonrpayment is ongme. fhnh payinentindudes a $5SO instaginant fm.nneeeesun, Iere pnenen uuessne37e nesnn7n

2 peyniens,eon goeen $enM0 $202so 2 oapnnesof$145.70
agnhe~ hy song orat pNgnndenageatcnw. hach paynnna lndndesa $12 00 su3lbnenthie,
ne3033elen 73ee e032n3m eeses3nnek Ienneen

3 yinecses40syiahneen seassN $2%00 2papnerssofSI$2.70
I paynnse $46.oo $42245 Itmne

i Papnenes $03ts nn33u sesA0 $2%502 I peysnenc nfPA6.50

Tts ymsshasa~
please reeienr the tnfnnnaune on your nuote for aocunnY Inoaiapfetnand nacmnnm~ maid alfectyour rate.
These Iatssarnsuhtectamlkslm of~ tfywhneauycpnnshws ar woufd htn to purchnsnn ingressive
popscy„pfeeue call na at1403e-020110$. Your onseragewufbnnin onceyour fnfdaf paymenthas heen reoslveuh
Ttnuda again fnrthe~ to wnrkwhh yea.
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2. Is pplicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
spfuttts and regulations?

QYYes 0 No

3. Is pplicant aware of the Commission's insurance requirements and the 'insurance premium costs associated.
th with?

Yes Q No
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xh'to i e u 'eat'

l. App
CP
coul

cant understands that drivers must possess at least a current American Red Cross Standard First Aid and
ertificate,or its equivalent, and records that verify/record such training must be kept on file at the

any's primary place of of business within South Carolina.

Yes

ant underttands that drivers must be in compliance with all OSHA regulations.

Yes, 0 No

3. Applic
t o-ga

ant undexstands that drivers must be trained in the use of all vehicle installed safety equipment such as

y radios„ first-aid kits, fixe extinguishers, and othex equipment as outlined in PSC Regulafions,

Yes 0 No

4. Appli ant understands that drivers must be able to physically perform actions necessary to assist persons
with disabifities, including wheelchair users.

t

es 0 No

5, Appli
easily

ant underst'ands that dxivers must wear a professional uniform and photo identification badge that
dentifies the driver and the company for whom the driver works,

es Q No

6. Applic
of safe
busine

t understands that drivers must complete twelve {12) hours of in-service training annually in the area
, and records that verify/record such training must be kept on file at the company's primary place of

s within South Carolina.

Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Appl
and
Ann
for
ther

cant is familiar with the provision of S.C. Code Ann. 5S8-23-10, et seq,(1976), and amendments thereto,
103-100 through R.103-241 of the Commission's Rules and Regulations for.Motor Carriers (S,C, Code

Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
tor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
ith.

S.
el

de Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
nic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Plea check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicanrs authority iu South Carolina
through the Commission.'s eService System. The Applicant authorizes the Commission to serve its orders by using the e-
maiil address as it appears on page one of this Appgcation. To sign up for eService notifications, please visit wwwpscac.
gov to create a My DMS account,

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
'arolina thiough the Commission's eService Systetn.

The
affi

pplicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
that all statements contained in the above application are true snd correct.

0
3

Ti e of Applicant e.g. President, Owner, etc,)

'. " STATB OF,SOV
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The State ofSouth Carolina

Office ofSecretaryofState Mark Hammond

Certificate af Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that

Joyful Time Rides Ll C, a limited liability company duly organized under the laws of
the State of South Carolina on March 8th, 2019, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penaities owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-
44-809, and that the company has not filed articies of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of March, 2019.


